ARIZONA STATE DEPARTMENT OF HEALTH /o
STANDARD CERTIFICATE OP DEATH vl OF VITAL ;
I PARTMENT OF COMMERCE DIVISION OF STATISTICS State File Nou......... a3
BUREAU OF THE CENSUS Registrar's No_/
1. Place of Death: (a} County... BEX1COPA ... (b) City o Town.. _PthIH.X {c) Location _Sehmidle H
3 {If outaids Timits also write RURAL) {St. & No. (oﬂeﬁﬁ?ﬂg?};ﬁggﬁt—
(8) Length of Stay: In Hospital or Institution..... 5. months ______.: In Community G4 Years.......; In Arwne.. 64 Years
{Spec hether years, months or days)
2. Usual Residence of Decessed: (2) StateAI'iZQm (b) County....... Iﬁaricoiﬁ, {¢) City or Tuwn........EhQQnix _________
) (If outside city limits also write RURAL}
{d) Street No Schmid! s...LHa.Ien...Q:[‘._.ﬁes:h....._.' ....................................................................... _: (e) Citizen of foreign country (Yes or No).. :
If Yes, which country....
- N b) If Veteran ——— ¢) Socia
3. (a) FULL NAME. .. willdam Gilhert s (LRI () Sy No._mmm..
/
4. Bex t b Race 6. (a) Single, married, widowed
! White [J Indisn [l Negro] or divorced MEDICAL CERTIFICATION
» M H i R ie
: Mgle | Orientall] ihite 20. DATE OF DEATH (Month, duy and year).....— 1=1=85 s W : :
#§. (b} Name of husband 6. (c} Age of husband - o
+ or wife TIME {(Hour and minute) ... A:10 A Mani M. -
or wife, if alive.......yTS. ) j
21, 1 hereby certify that 1 attended the deceased from, TV SO -
4. Birthdate of gecensed. 12 Ve LBAT e 18 to Mj i )
(_hlon!h (Day) (Year) J it S T Ny - “"'@w """"" .
, 8. AGE: Years Months Days Ff less than one day that I last saw hoshaat . alive on e )
83 T, - 1 | | S et and thal desth occurred on the date and hour stated sbove.
. g 3 i VT Y A B 3
BT e KFissouri . Trmmiedia use ,é | ;
(City, town or county) (State or Country) A W ; -
}10. Usual OeePALION. o oeamermeee i )
"1 Industry or BHUSETIEES, rereeen o —eescmsesemsrasasnessrr e s e l'
g 12.- Name Jiitehell Fardin Gilberto .. oo
£ )13, Bicthplace Kenbtuoky. e
{State or Country)
b Other coOnditions ....ovreesssemess
:S . i (Include pregnancy Wi
_::; 14. Maiden Name. Ma(i)gr ﬁm“as“ PHYSICIAN
15. Bmhplmelentuc Lo operations.... ——
& ! {City, town or couniy} (Sla%%r Country E;:gir{;“&m‘:’f
5 death should
16. (a) Tnformant’s own signalure....S.GhIﬁld.'.A,S..,.RGQ.Q_I'.dE._....._,.....,._ Of autopsy - b;ﬂg;&;ﬁ;d
o 3
(b) Address Phoeni X, BTl AR o e |
92, Tf death waas due to external causes, fill in the following:
17. {a) Burial, Cremation or Removal ... Iemﬂmﬂl._. ........................... (a) Accident, suicide or homicide (specify)
) Place..Mesa, . Arizora_. Date. 1@2=45 10 (b) Daie of occurrence ..
18. (s) Embalmer's Signature ‘1‘.‘.1_;.1{:111‘}_)}1}' _________________________________________ (¢} Where dld injury oeear T......o.
{4} Did injury occur in or about home, on farm, in industrial place, in
public place? ’l/p:\dkf ................. fl)
type of place
Swad »
|
|




